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Meetings of Branches & Bibisions. 


The proceedings of the Diwisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.] 


EDINBURGH BRANCH: 

SoutHerN Division. 
A MEETING of this Division was held in the Oddfellows’ 
Hall, Forrest Road, on Friday, March 12th, at 8.15 p.m. 
Dr. MatHEson was in the chair, and there were present 
Drs. Allan, H. Jamieson, Kennedy, Mowat, E. Price, 
Proudfoot, Salt, Stewart, Walker, Webster, and the 
Secretary. 

Apology for Non-attendance——An apology for absence 
was intimated from Dr. S. Paterson. 

Confirmation of Minutes.—The minutes of the last meet- 
ng were read and ‘after a correction by Dr. WALKER that 
a motion was submitted on the report on opposition to 
the Charter supporting the action of the Branch Council, 
and that the correction be inserted in the minutes) 
approved and signed. 

Medical Certificates wnder Workmen’s Compensation 
Act.—Letters were read from the secretaries of the Royal 
Infirmary and Chalmers Hospital in reply to the question 
pn. to them re medical certificates under the 
Workmen’s Compensation Act. In both cases the answer 
was affirmative and satisfactory. 

Letter—A letter was read from Dr. Logan Turner, 
Secretary of the Branch Council, explaining the delay 
in bringing the two matters referred to in the minutes 
before the Branch Council. 

Non-members in Area of Division—The Secretary, 
as requested at the last meeting, placed on the table a 
list of medical men residing in the Division area who are 
not members of the Association—52 in number. He was 
instructed to approach those who might be induced to 
become members. 

Midwives Act.—A letter from the Medical Secretary 
bearing on the action taken by the Association re the 
Midwives Act was read. As question (a) is answered 
in the negative the other questions do not require any 
answer. 

Medical Certification of Suitability for Hospital Treat- 
ment.—The report on medical certification of suitability of 
patients for hospital treatment was considered. he 
meeting cordially approved of the extract of Poor Law 
Report, Part V, Chapter 2, paragraph 189, and of the 
Council’s report on the suitability and evidence of suit- 
ability of patients for admission. The recommendation, 


That a medical certificate of suitability for hospital treatmen 
be required as a condition of hospital treatment, except in 
case of casualties, 

was unanimously approved. 

Contributions to Hospitals by Employers and Employees. 
—The report on contribution to hospitals by employers of 
labour and employees was submitted. The negative 
proposal in (a) motion, 

That such contribution should not be considered as entitling 

the contributors to unlimited hospital, as also to gratuitous 
medical, attendance, 


we unanimously approved. The positive proposal in (a) 
motion, 

That the contributions in question should be considered as 
being the payment of premiums for a proportionate insur- 
ance against liability for hospital and medical attendance 
in cases of serious illness and accidents, which are made on 
behalf of those unable themselves to pay directly or 
adequately for the same, 

was unanimously disapproved. Motion (b) 

That a scheme whereby the contribution should be paid to 
insurance companies, who in their turn will proportionately 
recompense hospital boards, hospital staffs, general practi- 
tioners, etc., for all atteridances given, 

was unanimously disapproved. 

New Public Medical Institutions.—Ths statement, 

That it is desirable that no fresh public medical institutions 
should be opened without previous consultation with the 
local medical profession, 

was unanimously agreed to. 

Sanatoriums for Tuberculous Workers.—The statement 
on “ Sanatoriums for workers suffering from tuberculosis” 
was submitted. Dr. Watker moved that the statement 
be disapproved. The motion was not seconded. After 
discussion, joined in by Drs. Pricz, KENNEDY, JAMIESON, 
and Provuproot, it was agreed with one dissentient to 
approve statement (a), paragraph 3, statement (6) with 
the exception of words after “ proposed,” and statement (c), 
As regards paragraph 4, there being no members of the 
profession in the Division area holding appointments as 
honorary medical referees to the association in question 
no answer was considered necessary. 

Compulsory Notification of Pulmonary Tuberculosis.— 
Dr. E. Price submitted his motion, 

That compulsory notification of pulmonary tuberculosis ig 
advisable, so that the enactments of the Public Health Act 
may be put in force for the benefit of the public, 

in an able and interesting paper. Dr. WaLKer seconded. 
Dr. Dewar moved an amendment : 

That while in agreement with notification of pulmonary 
tuberculosis as being of some benefit to the . public 
welfare, we are of opinion that the infective nature of 
pulmonary tuberculosis is very much exaggerated, and 
that persons suffering from this disease can be treated 
with proper precautions as regards the sputum and cleanli- 
ness, while employed at their work, without much, if any 
danger at all to their fellow-workers. ; 

(259) 
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Drs. Kennepy and Stewart spoke, and Dr. Satt moved 
the direct negative : 
That compulsory notification of pulmonary tuberculosis is 
not advisable. 
Dr. H. Jamizson, owing to the late hour, moved the 
adjournment of the debate to Thursday, March 25th, 
at 8.30 p.m. This was unanimously agreed to. | 


Adjourned Meeting. 

The adjourned meeting of the Division was held in the 
Oddfellows’ Hall, Forrest Road, on Thursday, March 25th, 
at 8.30 pm. Dr. MatHEson was in the chair, and there 
were present: Drs. Porter, Dickson, Proudfoot, Salt, H. 
Jamieson, Kennedy, E. Price, Webster, and the Secretary. 

Compulsory Notification of Pulmonary Tuberculosis.— 
Dr. H. Jamieson ‘seconded Dr. Dewar’s amendment. Dr. 
ProupFoot seconded Dr. Salt’s amendment. The dis- 
cussion was taken part in by Drs. Porter, WeExBsTER, 
KENNEDY, and Matugson. After replies by Drs. Satrt, 
Dewar, and Price, Dr. Dewar, with the approval of 
his seconder, withdrew his amendment in favour of that 
of Dr. Salt. A vote was taken, when 6 voted for the 
amendment and 2 for the motion, 2 members declining 
to vote. 

Vote of Thanks.—A vote of thanks to the Chairman 
closed the meeting. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
NorTH- WESTERN DivIsIoN. 
A megtTING of the Division was held in the Burgh Hall, 
Hillhead, on Wednesday, March 17th, at 8.30 p.m., Dr. 
Joun Morton in the chair, with a very good attendance of 
members. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Medical Libraries.—In accordance with the instruction 
from the last meeting, the Secretary reported that there 
were no medical libraries associated with medical societies 
in the district. 

Medical Certificates of Suitability for Hospital Treat- 
ment.—The Division was asked to instruct its Representa- 
tive if a definite pronouncement should be made— 

That a medical certificate of suitability for hospital treatment 
should be required as a condition for hospital treatment 
except in the case of casualties. 

The matter was debated; and finally it was agreed that 
while the Division did not approve of this motion, it sug- 
gested that managers of hospitals should have their atten- 
tion drawn to the “gegen 4 of checking hospital abuse by 
the appointment of a scrutineer, who should be a medical 
man rather than a layman. 

Contributions to Hospitals by Employers and Employees. 
—The report of the Council on contributions to hospitals 
by employers of labour and employees was discussed, and 
the two questions were put ..3 follows: 

(i) That the contributions to hospitals by employers of labour 
and employees by means of weekly collections and otherwise 
should be considered as being the payment of premiums for a 
proportionate insurance against liability for medical and hos- 
pital attendance, in cases of serious illness and accident, which 
are made on behalf of those unable themselves to pay directly 
or adequately for the same, and not as entitling the contributors 
to unlimited hospital, as also gratuitous medical, attendance as 
at present seems to be claimed. 

(ii) That it-be an instruction to the central Hospitals Com- 
mittee of the Association to endeavour, through the Divisions 
and otherwise, to obtain acceptance for this principle by the 
several parties concerned, with a view to elaborating some 
scheme whereby these contributions should be paid to the 
rightful parties—namely, insurance companies—who in their 
turn will proportionately recompense hospitals and similar 
boards, hospital staffs, general practitioners, etc., for all attend- 
ances given on illnesses or accidents incurred by those so insured, 
reporting from time to time to this body. 

The meeting unanimously disapproved of both these 
questions. 

New Medical Institutions. — The question of fresh 
medical institutions was discussed, and the meeting 
unanimously approved of the following motion: 


' That it is desirable that no fresh medical institution should 
be opened without previous consultation with the local 
medical profession through some organized body, such as 
the Division of the British Medical Association in the area 
of which it is proposed to establish such new institution, 
and that it be an instruction to the Council to give effect to 
this principle in considering applications from Divisions or 
Branches for support in dealing with hospital questions. 


In the course of the discussion it was intimated that the 
Corporation of Glasgow was contemplating the establish. 
ment of a number of dispensaries throughout the town for 
the purpose of dealing with tuberculosis; and the secre 
was instructed to communicate with the Branch Council 
drawing its attention to the fact as a matter of some 
urgency. 

ational Association for Establishment of Sanatoriums, 
—A statement from the Council was read about the 
National Association for the Establishment and Main. 
tenance of Sanatoria for Workers Suffering from Tuber. 
culosis, and the meeting cordially recognized the principle 
expressed that all medical referees should be paid for their 
services. 

The Midwives Act.—A statement re the Departmental 
Committee on the working of the Midwives Act was read; 
but as the Act does not apply to Scotland, the meeting 
declined to express any opinion on the matter. 

.The Divisions and the General Practitioner—Dr, 
WHITEHOUSE introduced a discussion on the subject, Do 
the Divisions of the British Medical Association meet 
the local requirements of the general practitioner ? 
Dr. WuirrHousE answered in the affirmative, and de- 
fined the nature of a Division as a local medical society 
composed of members of the British Medical Association, 
and the object of the formation of Divisions was to make 
it as easy as possible for every member to make his voice 
heard in the government of the Association. The work of 
such a body presents two aspects—(a) A local medical 
society; (b) the part which it takes in the general work of 
the Association. The benefits to the general practitioner 
resulting from such work must be regarded in each 
of these aspects. (a) As a local medical society. 
This appeals in several aspects: (1) Social and 
scientific functions; (2) medico-political; (3) ethical. 
Each of these heads was discussed, prominence being 
given to the need of each Division trying to 
grapple with purely local problems—the Division being 
capable, by its constitution, of being the most powerful 
society to further the welfare of the profession in every 
kind of subject affecting its relations with the public. 
It was shown that the largest amount of self-government 
prevailed in the Association, as all the work of the Asso- 
ciation through whatever agency it might be carried out, 
was directly or indirectly under the control of the Divisions. 
Of course, for the carrying out of the central work of the 
Association it was necessary to have various executive 
apparatus, such as the Council, Committees, and officials. 
In addition, however, to this general control the Divisions 
furnished a most useful agency for arriving at the opinion 
of the Association on questions of policy ; illustrations 
were given from the work of the Divisions during the 
past few years of its usefulness in this respect. 
In the discussion which followed Dr. Whitehouse was 
heartily thanked for his address. While the meeting as 
a whole did not homologate all Dr. Whitehouse’s opinions, 
it was agreed that more support and active participation 
in the work of the Divisions was desirable. Dr. WHITE- 
HOUSE, in replying, read a long and interesting letter from 
Mr. Smith Whitaker, the Medical Secretary, on the sub- 
ject, and he suggested co-operation with other local 
medical societies. 


LANCASHIRE AND CHESHIRE BRANCH: 
Satrorp Division. 

A MEETING of the Salford Division was held at the Onward 
Buildings, Manchester, on March'2nd, Dr. W. C. Brown, 
Vice-Chairman, in the chair, to discuss matters referred to 
the Division. A long discussion took place, and the meet- 
ing was adjourned to March 10th, when Dr. O’Grapy (the 
Chairman of the Division) occupied the chair. At each 
meeting there was a fair attendance, and the following 
resolutions were arrived at: 

A. Re medical officers of health and private practice: 

That the present arrangements are on the whole satisfactory 
by which in counties and large towns the medical officer 
of health is debarred from private practice, but that such 
an arrangement is not always possible in rural districts. 

B. Re medical inspection and treatment of school children : 


Inspection. 
1. That the Division disapproves of payment per head. 
2. That medical inspection should be carried out in towns by 
whole-time medical inspectors at a salary of not less than 
£500 per annum for the medical officer and £250 for 
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assistant medical officers. In other places where necessary 
art-time medical officers at a salary of per annum 
or two hours’ duty per school week should be appointed. 

3. Such appointments should be subject to a reasonable notice 
and only terminable with the consent of the Board of 
Education. 

4, That no addition ought to be made to the already arduous 
duties of teachers. 

Treatment. 

1. Children requiring treatment whose parents can pay for 
such treatment should be referred to their own medical 
attendant if possible. 

2. That any attempt by public authorities to arrange for the 
treatment of school children by subsidizing hospitals and 
other charitable institutions is unsound in principle, and 
should be condemned. 

3. That cases of mental defect and defects of speech should be 
treated in special schools. 

4. That there is no necessity for the establishment of school 
clinics ; first, because children requiring specialized treat- 
ment can properly, as at present, be treated at the well- 
equipped hospitals of the district when the parents are 
unable to pay for such treatment; and secondly, the 
Division is of opinion that children not requiring special- 
ized treatment, and whose parents are unable to pay for 
any general treatment required, ought to be referred to 
general practitioners, vouchers being given for payment 
by the education authority. Further, that in view of the 
suggestion for the establishment of a penre medical ser- 
vice on a provident basis contained in the Majority Report 
of the Royal Commission on the Poor Laws, which sug- 
gestion the Division supports, it would be a waste of 

ublic money to establish school clinics. 

5. That in every district a wage limit should be fixed, and no 
treatment at the expense of the authorities should be 
given to the children of parents whose income exceeds the 
local limit. That the wage limit might well be arranged 
by consultation between the education authority and the 
local Division of the British Medical Association, follow- 
ing out the suggestion of the Majority Report of the Poor 
Law Commission. 


METROPOLITAN COUNTIES BRANCH. 
Medical Inspection of School Children. 

At a meeting held on February 25th the Council of the 
Metropolitan Counties Branch had under consideration 
the recent action by the London County Council with 
respect to the treatment in their own homes of children 
suffering from suppurating ears (see British. MEDICAL 
JourNnaL of February 13th, p. 426). The Branch Council 
resolved to address a letter on the subject to the London 
County Council. The following is a copy of this letter : 


[Copy. | 
Metropolitan Counties Branch, 
British Medical Association, 
25th February, 1909. 

Sir,—The attention of the Council of the Metro- 
politan Counties Branch of the British Medical Asso- 
ciation having been drawn to the recent decision of 
the London County Council to issue through the 
medical inspectors of school children a card notifying 
to parents arrangements made through the Education 
Committee for the relief of suppurating ears, the 
Metropolitan Branch Council desires to press earnestly 
upon the London County Council the need for altera- 
tion of the terms of the card in question since they 
prescribe one form of treatment irrespective of the 
actual condition present and without provision for the 
full instructions of the medical practitioner in charge. 

The Metropolitan Branch Council would therefore 
venture to suggest that for the paragraph detailing 
certain treatment and beginning “ Please syringe” to 
“acid powder ” blank lines be substituted. 

In conclusion, the Metropolitan Branch Council 
desires respectfully to urge that children thus pro- 
vided by the State with assistance in medical treat- 
ment should not be referred to institutions founded 
and maintained by charity, if not under the care of 
their own medical attendant, but should receive care 
under a regular medical service. 

We have the honour to remain, 

Yours faithfully, 
Atwoop THORNE, 
148, Harley Street, 
E. W. Goopatt, 


Eastern Fever Hospital, Homerton, 
Honorary Metropolitan Counties 
ranch, 


To G. L. Gomme, Esq., 
Clerk to the London County Council. 


Kensincton Drvision. 
Visit to the London Hospital. 
A LARGELY attended mecting of this Division was held at 
the London Hospital on Friday, March 26th, at 3 30 p.m., 
in response to the invitation of the House Committee and 
the medical staff. Over sixty members were present. 

Mr. Hurry Fenwick, the Chairman of the Medical 
Council, received the members in the Committee Room of 
the hospital, and then, aided by members of the medical 
staff and several of the sisters, conducted the visitors 
around the hospital. The out-patient department was 
first visited, and Queen Alexandra’s Finsen Light Depart- 
ment was inspected, the cases and the method of using 
the apparatus being demonstrated by Dr. Szquemra. The 
radium treatment was also shown, and the application of 
x rays for the cure of ringworm of the scalp and various 
glandular swellings. Dr. Morton took the visitors through 
the electro-therapeutic and radiographic departments. The 
new radiant heat baths, the gift of Princess Hatzfeldt, aud 
lately personally installed in the London Hospital by their 
inventor, Dr. Tynauer, were next visited. On their way 


_ through the department the visitors were shown the lady 


almoners, and the system for preventing hospital abuse in 
full work. 

A demonstration of a series of medical cases was given 
by Dr. Dawson in the medical wards, while in the surgical 
wards Mr. Eve also showed some cases of interest. Visits 
were made to the new Pathological Institute erected in 
memory of the late Sir Andrew Clark, which is under the 
direction of Dr. H. M. Turnbull, and to the Medical College, 
where Dr. LeonarD Hitt gave a lantern demonstration 
on blood pressure and the use of oxygen. F 

At 5 o’clock tea and coffee were served in the Committee 
Room. Dr. A. J. Rick Oxtey, the Chairman of the Division, 
proposed that a hearty vote of thanks be given to the 
House Committee for their kind invitation and hospitality, 
and to the members of the medical and surgical staff who 
had gone to such pains and trouble to provide a most 
interesting series of demonstrations. fi 

Surgeon-General Sir Cuartes seconded, and this 
was carried with acclamation. 


WEstMInsTER Division. 
A MEETING of this Division, preceded by a dinner, was held 
on Thursday, March 4th, at 8.30 p.m., at the Criterion 
Restaurant, W., Dr. Wit~1am Ewart, President, in the 
chair. Twenty were present. : 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Reports.—The following —— were read: (a) Report 
from Medical Secretary; (6) Reports from Central Ethical 
Committee. Other reports were allowed to stand over 
until discussed by the Executive Committee. ? 

Earlier Appointment of Representative in Representative 
Meetings.—It was proposed, seconded, and carried unani- 
mously— 

That this rule be altered to conform to the (ten adopted 
by other Divisions, namely, that the Representative be 
appointed not more than nine months, and not less than 
three months prior to the annual meeting. 


Address. 

Sir Parrick Manson opened a discussion on the 
“ Diagnosis of Fever in Patients from the Tropics,” in 
an address which was published in the British MEpIcaL 
Journal for March 20th, pp. 704-706. 

Mr. James CanTuiz said he would take the opvosite 
point of view to that brought forward by Sir Pztrick 
Manson. Sir Patrick had drawn an admirable picture of 
tropical diseases occurring in British practice which might 
be mistaken for ordinary ailments ; he (Mr. Cantlie) would 
like to draw attention to diseases which, although appa- 
rently ordinary, were really tropical in origin. A series of 
cases was given in illustration which Mr. Cantlie had met 
with in practice: (a) An Englishman with a eae of 
agar a simple nature presented himself in Hong 
Kong. The hydrocele was tapped, the fluid drawn into a 
glass vessel, and the puncture in the scrotum treated in the 
ordinary way. On looking at the fluid drawn from the 
hydrocele, it was found to present a milky and rather 
coagulated appearance. The cause of this was not under 
stood until, on placing a drop of the fluid below the micro- 
scope, it was seen to swarm with filaria embryos. The 
man was infected with Filarianocturna, but except for the 
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hydrocele he presented no signs or symptoms of infection, 
yet during the night the peripheral blood was found to be 
swarming with filaria embryos. It is now a well-known 
fact that filaria infection may be present, that parent 
Filaria bancrofti may inhabit the body and pour embryos 
into the blood for many years (Mr. Cantlie had a case 
recently which had been under his observation for 
over twenty years) and the patient be in no way incon- 
venienced. (b) An Englishman presented himself with 
what appeared to be a “cold” abscess in the forearm. 
The abscess was opened, and a parent filaria worm pre- 
sented itself; the peripheral blood of this patient during 
the night was found swarming with filaria embryos. 
This fact draws attention to the possibility of abscesses 
occurring anywhere in the body, be it deep seated 
in viscera or in the subcutaneous tissues, havin 

as their cause a parent filaria. (c) A Portguese nal 
retention of urine. The bladder could be made out to 
extend as high as the umbilicus, yet the passage of a 
catheter, even a prostatic catheter, fully introduced, failed 
to bring off urine. After several instruments had been 


passed, a small quantity of material like ordinary milk: 


curd escaped through the catheter. When the instrument 
was slowly withdrawn a quantity of the same material 
escaped by the urethra, followed in a short time by a large 
quantity—a — of pints of the curdy material. The 
retention was due to chyluria ; filaria embryos were 
present in the material passed, and at night filaria 
embryos were present in the peripheral blood. 
(2) During the first outbreak of plague in Hong Kong 
in 1894, Mr. Cantlie was called to a house to 
see @ Parsee. In the house in which the patient lived 
another Parsee died the day before of plague. The patient 
he was now called to see had a temperature of 103° F.; 
his conjunctivae were injected; there was vomiting, a 
thickly-coated tongue, and a large bubo in the left groin. 
Plague at once suggested itself, and the patient was 
removed to the plague hospital. After a few hours he 
passed urine which suggested ry ee and at 11 p.m. 
the same v4 om the embryos of Filaria nocturna were 
found in the blood. The man was suffering from filariasis 
and not from plague. (e) An Englishman presented him- 
self in London with an eczema intertrigo in the fork. 
He said he had been treated, but he had found no relief 
during eight months. On being asked if he lived in England 
he said he did. The eczema appeared of a type so tho- 
roughly Oriental that the answer was disconcerting ; and it 
was only when he stated that although he lived in England 
he did not mean he had not been abroad, and that he had 
acquired his trouble in Hong Kong, the key to diagnosis 
was complete. The man was suffering from so-called 
“dhobie (or washerman’s)) itch,” and an application of 
sulphur and lime lotion twice daily for three days cured 
the ailment. Dhobhie itch is a term applied to an eczema 
of a particular type because it is believed to be contracted 
by clothing worn by the washerman (native) whilst the 
garments are in his (the washerman’s) hands for laundry 
purposes. Several other ailments might be mentioned of 
a type which seems in accord with ordinary diseased con- 
ditions met with in British practice, and yet have an 
etiology quite apart from the everyday ailments we are 
accustomed to meet with. 

Dr. F. M. Sanpwitu, after praising Sir P. Manson’s paper 
for its thoroughness and conciseness, thought that the 
best corollary he could add would be to assume that a 
European, suffering from a continued fever, had landed in 
London from a tropical country. It was certain that such 
a hypothetical patient would believe that his fever was 
due to some unusual form of malaria, and would 
already have been indiscriminately dosed with insoluble 
quinine sulphate. He took this opportunity of remind- 
ing members of the bi-hydrochloride and some other 
salts of quinine. If the fever resisted 10-grain 
doses of quinine given three times in the mornings 
of two days, malaria might be dismissed. Enteric, para- 
typhoid and Mediterranean fever could all be recognized 
by the serum test, provided the cultures of the last-named 
were fresh. If examination for all the tropical fevers 
mentioned in the paper proved negative, he would suggest 
that the patient was possibly suffering from tuberculosis or 
from infective endocarditis, both of which had sometimes 
been found to account for the diagnosis of some obscure 


cages of fover in and from the tropics, 


Dr. Sampon said Sir Patrick Manson had so admirably 
outlined the points to be attended to in attempting the 
diagnosis of fevers in patients returning from the tropics 
that nothing of any importance could be added to hig 
masterly address. However, having been asked to take 
part in the discussion, he proposed mentioning a few minor 
points which might occasionally prove of diagnostic help, 
Thus, some assistance might be got from a scrutiny of the 
various places through which the patient had travelled or 
in which he had resided. Tropical diseases were not all 
distributed exactly in the same way throughout the tropical 
zone, but had each their peculiar geographical ranges, and, 
within these special areas, their own particular stations, 
Some had a very wide range, and might, like tertian fever, 
extend far out of the tropics to within a few degrees of 
the arctic circle; others, like yellow fever, were strictly 
limited to certain parts of the tropical world, even 
though, at times, like plague and cholera, they might 
be carried, by means of shipping, far away from their 
endemic areas, and for weeks, months, or even years 
play havoc in regions and places quite unsuited to their 
permanence. Each tropical region had its own peculiar 
pathogeny, owing not only to peculiar local diseases but 
also to the peculiar distribution and prevalence of the 
diseases it shared with other tropical lands. Therefore 
the place of former residence might in some measure be 
suggestive of the disease contracted. Sprue and beri-beri 
might be expected chiefly from places in Southern Asia, 
blackwater fever and trypanosomiasis from tropical Africa, 
undulant fever from the Mediterranean coasts. Sir Patrick 
had very judiciously warned them not to believe that 
because a fever had been contracted in or was occurring ina 
patient from the tropics it must necessarily be a tropical 
disease. On the other hand, a disease cr. for the 
first time some months after the patient’s return from the 
tropics was not necessarily ordinary disease, but might be 
a tropical disease contracted long previously within the 
tropics. They knew of several tropical diseases which 
might present a prolonged period of incubation or latency, 
and thus manifest themselves not ne, gat? some time 
after the patient’s return from the tropics. The patient, 
of course, was altogether unaware of the infection, which 
did not previously give rise to any appreciable morbid 
manifestation either at the place in which it was con- 
tracted or on the journey home. The disease might haveall 
the appearances of having been contracted at home some 
time after landing, and yet it was a tropical disease. 
Examples of tropical disease which might manifest 
themselves for the first time in England after a long 
period of latency were sprue, blackwater fever, 
malaria, sleeping sickness, and leprosy. Physicians 
should be prepared to meet with tropical diseases even in 
people who had never been to the tropics, and, indeed, in 
people who had never been out of this country. He need 
hardly mention plague and cholera, because these diseases 
had been imported again and again, and in past times had 
even given rise to great and deadly epidemics in these 
islands. But, just as plague might be introduced from 
abroad by infected rats, so might other diseases be brought 
over with their respective carriers. He might mention 
yellow fever, which had been imported several times into 
the large seaport towns of the Iberian peninsula and once 
in this country (Swansea, 1865) with infected mosquitos 
brought over in cargo ships from the West Indies. Like 

ellow fever, filariasis might be introduced with mosquitos 
the larval parasite. A well-authenticated 
case was described in 1894 by Dr. M. Font y Torné 
in a Spaniard from Canet di Mar (Barcelona) who had 
never left his country. That man suffered from chyluria 
and enlargement of: the scrotum, and his blood contained 
at night the ensheathed larvae of Filaria bancroftt. At one 
time ague was very prevalent in the fen districts of this 
country, and there was no reason why they should not again 
come across autochthonous cases of malaria. In Holland 
the disease, after almost disappearing for a time, had again 
become very prevalent. Another point was the use of the 
microscope in the diagnosis of tropical diseases. It was 
to the microscope that they owed their great discoveries 
in this branch of medicine, and it was on the microscope 
that they must rely for the diagnosis of tropical diseases. 
Without the microscope it was seldom possible to arrive at 
a correct diagnosis. But, as Sir Patrick Manson had justly 
remarked, the microscopical diagnosis must be carried out 
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by someone familiar not only with microscopical technique, 
put with the special parasitology of the tropics. Unless 
the microscopist were an expert his opinion was worsethan 
useless. Take malaria, for instance; nothing was easier to 
detect by the microscope, and yet how frequently it was 
overlooked or mistaken. With regard to multiple infec- 
tion, it was not the exception, but the rule. At one time 
it was believed that man could not suffer from more 
than one disease at the time; now they knew that 
several infections might coexist in the same patient, at 
the same time either aggravating or minimizing, cer- 
tainly modifying, one another’s agency. The sooner they 
rasped all the importance of the interaction of various 

thogenic organisms the sooner they would be able 
to understand the complex etiology of disease, its multi- 
form manifestations, its ever-changing sequelae. Whilst 
pursuing his studies of comparative pathology at the 
London Zoological Gardens and elsewhere he had often 
come across amazing casesof multitudinous parasitism. In 
_ the Field newspaper, September 21st, 1907, he had described 
a very interesting case of multiple infection in a red grouse 
(Lagopus scoticus). That bird presented a parasitic fly 
(Ornithomyia lagopodis) and two lice (Goniodes tetraonis 
and Nirmus cameratus) on its skin; a microfilaria 
(Filaria sp.) and two protozoal organisms (Lewcocytozoon 
lovatt and Haemoproteus mansont) in its blood ; two tape- 
worms (Davainea urogolli and Hymenolepis microps) and 
a round worm (Trichostrongylus pergracilis) in_ its 
intestine. Most of these parasites were found in 
prodigious numbers. Some months later, in examining 
the larger tapeworms found in this grouse, he 
discovered that they were not all specimens of 
Davainea urogalli, as he had supposed, but that 
amongst them were specimens of another tapeworm 
(Drepanidotaenia lanceolata) which had never been found 
previously in the grouse. Had he looked more carefully 
he would have been able to add considerably to the list, 
but he did not trouble about fungi and bacteria. As a 
rule they found only what they looked for, and, even to find 
that they must know how to search and look very care- 
fully and often repeatedly. The first parasite they came 
across was not necessarily the sole cause of the morbid con- 
dition they were endeavouring to explain, although it might 
have or might not have had some part in its causation. The 
peculiar habits of a man might play an important part in 
the acquirement of certain infections. It was possible, there- 
fore, that a knowledge of the habits of a patient might be of 
some slight assistance in leading to a correct diagnosis of 
his case. A Jew or a Mohammedan, strictly observant of 
his religion, was not likely to harbour the pork-measle 
tapeworm (Taenia soliwm) or suffer from  trichinosis. 
A man careless in matters of food and drink was far 
more likely to contract such diseases as were conveyed in 
infected meat and polluted water than the one who 
thoroughly cooked his food and boiled the water he drank. 
Malaria and many other tropical diseases were contracted 
through the bite of infected mosquitos and other blood- 
sucking arthropods which played a necessary part in the 
fostering and dissemination of such diseases. With 
regard to these diseases, the use of the mosquito 
net was a most efficient protection. People who 
would not believe in these precautions, or who would 
not take the trouble to carry them out must inevitably pay 
the penalty of their folly. Close contact with the native, 
taking shelter within his compounds and beneath his very 
roof, was a dangerous source of infection. Take plague, 
for instance. In many Eastern towns, during epidemics of 
plague, white men of the better class, living apart from the 
natives, usually escaped, whilst the mean whites, or 
those obliged to associate constantly with the natives, 
fell easy victims. In speaking of habits, one point 
Which he considered of very great importance was 
Sexual intercourse with native women. Quite recently 
Dr. E. Brumpt, at a meeting of the Paris Society of 
Tropical Medicine, stated that he had found the relapsing 
fever parasite (Spiroschaudinnia recurrentis) in the men- 
strual blood of a female patient. That a blood parasite 
Should be found in the catamenial discharge was only 
what might have been expected, but he (the speaker) was 
Inclined to give it a greater significance. Take sleeping 
sickness, for instance. They knew that the parasite of this 
disease, the Trypanosoma gambiense, was found in the blood. 


They further supposed, on very good grounds, that it 


was transmitted by the dusky tsetse fly, Glossina palpalis. 
But they also knew of certain limited epidemics of sleeping 
sickness in which some other mode of infection must have 
been in operation. Professor Koch was the first to suggest 
the possibility of contagion by means of sexual intercourse. 
A very similar trypanosomiasis of horses, called dourine or 
maladie du coit, is known to be transmitted chiefly, if not 
solely, by sexual intercourse. Now, if the relapsing 
fever parasite might reach the genital tract by means 
of the menstrual blood, it was only reasonable to 
infer that the a panna of sleeping sickness and 
the treponema of syphilis might likewise follow 
the same route. The infection of relapsing fever, like 
that of syphilis, had frequently been traced to the 
brothel, though usually ascribed to the vermin infesting 
such places. He could not help thinking that the Jewish 
laws which regarded a woman unclean during the cata- 
menial period and for seven full days after its cessation, 
must have been formulated on account of the knowledge 
of some positive danger attending intercourse at that 
time. This would be in perfect accordance with the man 
other wise restrictions for which they justly regard 
the Jews as the creators of the science of public 
hygiene. In Italy, and in the South of France, it was 
a popular belief that venereal diseases were the outcome of 
sexual intercourse —— or immediately after menstrua- 
tion. All this suggested the reasonableness of looking 
upon the menstruating woman as a possible source of 
infection with regard to certain diseases. 


NORTH OF ENGLAND BRANCH: 
NORTHUMBERLAND COMMITTEE. 
A mgeETING of this Committee was held at the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, on March 25th ; 
Mr. RuTHERFORD Morison presiding. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Midwives.—Dr. Cuark Burman produced amended rules 
which had been adopted by the Alnwick Nursing Associa- 
tion altering the rule previously approved by this Committee 
whereby nurses only attended cases where a doctor had 
been engaged. He also produced correspondence thereon, 
and said that the Alnwick Division would probably 
strenuously resist the new procedure. 

Bonesetters’ Certificates—After discussion, the Com- 
mittee decided that if the Miners’ Permanent Relief Fund 
chose to act on bonesetters’ certificates, they would pro- 
bably find considerable calls on their funds, and that at 
present no further action should be taken by the medical 
men. 

Friendly Society Appointments.—It was resolved that a 
notice should be sent to all members of the British 
Medical Association in the county every year reminding 
them of the rules as to acceptance of these appointments, 
including the rules against recognition of the National 
Deposit Friendly Society. 

Insurance Examinations.—The Secretary reported as 
to replies he had received from certain Divisions on the 
subject of recent attempts on the part of certain industrial 
societies to lower the fees for medical examinations. The 
reply of the Morpeth Division that 5s. should be the 
minimum fee for industrial examinations, 10s. 6d. if 
urinary analysis, and £1 1s. and upwards for cases 
requiring detailed examinations, was considered satis- 
factory. It being understood that the lower fees applied 
only to small insurances or scales of benefit. 

County Co-operation—The reported as to 
arrangements he was making to secure uniformity in all 
county Divisions as regards contract practice rules and for 
relieving secretaries of Divisions of a certain amount of 
clerical work. It was decided that a special meeting 
should be held to consider a scheme to carry this out. 


SOUTHERN BRANCH: 
PortsmoutH Division. 

A cLINIcAL meeting was held at 5, Pembroke Road, 
Southsea, on March 24th. The Cuarrman (Dr. Carling 
and seven members were present. . 

Case.—Mr. Curtpe showed a case in which excision of 
the external carotid artery and its branches had been 
performed previous to removal of a round-celled sarcoma 


of the tonsil in a boy aged 20, Also a case in which 
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double enterectomy had been performed fourteen months 
previously for malignant disease of the intestine, the 
patient remaining in good health. 

Papers.—Mr. Ripout read an account of a successful 
enterectomy for intussusception occurring as the result of 
a round-celled sarcoma in the small intestine. (See p. 839 
of this week’s JourNAL.) Mr. Cuipg read a paper on 36 
cases of abdominal hysterectomy and myomectomy for 
fibromyoma of the uterus, and drew attention to the 
symptoms and indications for operation. 


KS To ensure the insertion of notices in this column, they 
must be recewed at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Aotices. 
COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, April 28th, in the new Council 
Room, at 429, Strand, London, W.C. 


By Order, 
Guy ELListon. 


March 25th, 1909. 


' BRANCH AND DIVISION MEETINGS TO BE HELD, 


DORSET AND WEST Hants BRANCH.—The spring meeting of 
this Branch will be held in Dorchester on Wednesday, May 5th. 
Members wishing to read papers, show cases, exhibit specimens, 
or propose new members, are requested to communicate, 
not later than eonage ey April 22nd with JAMES DAVISON, 
Honorary Secretary, ‘‘ Streateplace,’? Bournemouth. 

DORSET AND WEST HANTS BRANCH AND WEST SOMERSET 
BRANCH.—Nominations for the office of a Representative on 
the Central Council should be sent, on or before Tuesday, 
April 13th next, in accordance with By-law 25, to JAMES 
Davison, Streateplacs,’’ Bath Road, Bournemouth. 


East ANGLIAN BRANCH.—The ye Ogg will be held at 
Bury St. Edmunds on Thursday, April 15th. Members wishing 
to read papers or show cases should communicate at once with 
Dr. Gutch, on the‘Honorary Secre for Suffolk.—B. H. 
NICHOLSON, Senior Secretary, East Lodge, Colchester. 


LANCASHIRE AND CHESHIRE ae of date of 
Branch Council meeting. Owing to April 14th falling in Easter 
week the Branch Council meeting will be held a week earlier— 
namely, on Wednesday, April 7th, 4.30 p.m., at Onward Build- 
ings, 207, Deansgate, Manchester.—F. CHARLES LARKIN, 
Honorary Secretary, Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting will be held at the Greenbank Hotel, 
Northwich, at 5 p.m., on Wednesday, April 21st, to receive 
reports from the Executive Committee, consider matters 
referred to Divisions, and to transact the usual business. At 
6 p.m. Dr. Manwaring White will read a — on Frontal 
Sinusitis as a Complication of Influenza. Dinner at 7p.m.— 
T. W. H. GARSTANG, Honorary Secretary. 


METROPOLITAN’ COUNTIES BRANCH: WALTHAMSTOW DIVI- 


SION.—The next meeting of the Division will be held at the. 


Walthamstow Hospital, on Tuesday, April 6th, at 4 p.m. 
Agenda: 1. Minutes. 2. Letters. 3. Medical Inspection of 
School Children. 4. Papers and Cases by Members.—A. 
POTTINGER ELDRED, Honorary Secretary. 


NorTH WALES BRANCH.—The spring intermediate meeting of 
this Branch will be held at Colwyn Bay, on Tuesday, April 20th. 
Members having papers to read, cases or specimens to show, 
- gre requested to notify the Honorary Secretary before — 7th. 

.H. JoNES ROBERTS, Llywenarth, Penygroes 8.0.,. Honorary 
retary. 

SOUTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, also a meeting of the Branch Council and the local 
Division, will be held at Adelphi Hotel, Waterford, on Wednes- 
day, April 7th, at 3.15 p.m. Agenda: (1) Minutes of last meet- 
ing. 19) Letters of apology. (3) Correspondence. (4) Dr. 
Laffan will move that dinners at Branch meetings be paid for at 
so much to each member present and half of that amount to 
each absent member. (5) Dr. Mackesy will move that members 
of this Branch bind themselves not to accept a less fee than one 

inea for examination and report in any case under the 

mployers’ Liability Act or Workmen’s Compensation Act at 
common law, whether same be furnished on behalf of 
employers or insurance companies. (6) Any other: business.— 
J. QUIRKE, Honorary Secretary, Piltown, 


CENTRAL MIDWIVES BOARD. 


A sPECIAL meeting of the Central Midwives Board wag 
held on March 23rd at Caxton House, Westminster, with 
Dr. F, H. Cuampneys in the chair. 


Mipwives Struck OFF THE ROLL. 
The Board considered the following charges amongst 
others against the midwives whose names are given below 
and ordered them to be struck off the Roll. 


Mary Jane Blackler, that being in attendance as a midwife 
at a confinement, the patient suffering from severe sickness and 
pains in the back, she did not explain that the case was one in 
which the attendance of a registered medical was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 
pepeey filled up and signed by her, as required by Rules E, {3 
an 


Phillis Botfield, that being in attendance as a midwife ata 
confinement, the patient being ill, suffering from diarrhoea, 
with high temperature, about the seventh day, she did not send 
for a doctor. ; 

Susanna Burrow, that being in attendance as a midwife at 
a confinement, the child’s eyes being inflamed on the third day, 
she did not send for a doctor. ; : 

Dorothy Hudson, that she had been convicted of stealing. 

Jane Lawrence, that being in attendance as a midwife ata 
confinement, the patient suffering from abdominal pain, chill, 
and rigor, she did not send for a doctor. * 

Mary Ann Quainton, that being in attendance as a midwife 
at a confinement, the patient suffering from a severe shivering 
fit, with considerable pain in the side, she did not send for a 
doctor. 

Anna Maria Richardson, that being in attendance as a mid- 
wife at a confinement, the placenta and membranes not having 
been expelled two hours after the birth of the child, she did not 
send for a doctor. 

Elizabeth Townsend, that being in attendance asa midwife ata 
confinement, the presentation being abnormal, she did not send 
for a doctor. eee. 

Julia Walters, that being in attendance as a midwife at a 
confinement, the child being stillborn, and no registered medical 

ractitioner having been in attendance, she failed to notify the 

ocal Supervising Authority, as required by Rule E. 20. 

Frances Mary Wills, that being in attendance as a midwife at 
a confinement, the patient suffering from persistent vomitin 
and headache shortly after the confinement, from abdomina 
pain and feverishness on the third day, and from rigor on the 
fifth day, she did not send for a doctor. ‘ 

Ruth Kitching, Susan Jane Lonsdale, and Harriet Tovey, 
that they were uncleanly and did not take with them to 
A the appliances and antiseptics required by 

ule E. 2. 

Elizabeth Mary Bothwell, for habitual drunkenness. | 

Annie Gordon, that on March 9th, 1895, she was convicted of 
having unlawfully and feloniously used an instrument with 


intent to procure miscarriage, and was thereupon sentenced to: 


be kept in penal servitude fora term of five years. That on 
October 27th, 1904, she procured the grant of a certificate to her 
by the Central Midwives Board by causing to be made and by 
producing a false and fraudulent certificate of good moral 
character. 
Sarah Ann Marsh, that she had been convicted for being 
drunk and disorderly during the years 1902 to 1904, and that on 
April 27th, 1905, she procured the grant of a certificate to a4 
by the Central Midwives Board, by making a false an 


fraudulent representation that she was trustworthy, sober, and: 


of good moral character, and by causing to be made and by 
producing a false and fraudulent certificate to this effect. 


The documents relating to the last two cases were 
ordered to be sent to the Public Prosecutor. 


Mipwives CAUTIONED. 
The following midwives were cautioned after charges 
against them had been considered : Margaret Aldred, Alice 
Mary Bolton, Francess Curtis. 


Mipwives CENSURED. 
Elizabeth May, and Minnie Elizabeth Stevenson were 
censured after charges against them had been considered. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 6 
births and 6,253 deaths were registered during the week = wis 
day last, March 27th. The annual rate of mortality in these Latency 
which had been 22.1 per 1,000 in each of the two preceding, ie 
declined last week to 19.8 per 1,000. The rates in the severa 109 
ranged from 2.4 in East Ham, 10.4 in Smethwick, 10.7 in vat ay, mee am 
in Leyton, 11.1 in Handsworth (Staffs), 11.7 in Willesden and in 
and 12.5 in Hornsey, to 24.8 in Middlesbrough, 25.9 in Liverpoo th on 
Swansea, 31.5 in Brighton, 31.6 in Wigan, 36.1 in Great Yarwnos bond 
38.9 inSt. Helens. In London the rate of mortality was 21. gy Fars 
while it averaged 19.2 per 1,000 in the seventy-five other large 


deat 
othe 
upw 
4.9 i 
9.2 
of 
Nort 
feve! 
diph 
12 it 
dian 
shov 
of 
seve 
2 snl 
end 
patie 
Feve 
thre 
week 
and 
Dvr 
annu 
21.11 
20.51 
peric 
burg 
prin‘ 
g 
regis 
spine 
cous 
deen 
BORN 
Four 
Eury 
Cruis 
April 
Radi 
24th; 
T.D. 
: HILL 
Four 
DS.¢ 
fa to th 
1th ; 
Brit: 
Lieut 
Majo! 
B 
BAIN: 
M.B,, 
Lieut 
F.R.C 
C. A. 
MB., 
ra and J 
The 
Servic 
anno’ 
Lie 
moter 
are di 
Lie 
Febri 
The 
deser 
M.B., 
Child 
Scien 
We 
: / BIRK 


APRIL 3; 1909.] 


NAVAL AND MILITARY APPOINTMENTS. 


Barrise Mzpicat JounNaL 


fo THE ft 59 


The death-rate from the principal infectious diseases averaged 
22 per 1,000 in the seventy-six large towns; in London this 
death-rate was 2.1 per 1,000, while among the seventy-five 
other large towns the death-rates from these diseases ranged 
upwards to 4.3 in Warrington, 4.4 in Birmingham, 4.5 in King’s Norton, 
49in Blackburn, 5.2 in West Hartlepool, 6.0 in Bootle, 6.9 in Wigan, 
92 in Aston Manor, and 16.4 in St. Helens. Measles caused a death-rate 
of 2.5 in Plymouth, 2.7in Blackburn, 2.9 in Birmingham, 3.2 in King’s 
Norton, 3.3 in Sheffield, 3.6 in Warrington, 5.2 in West Hartlepool, 5.3 in 
Bootle, 5.8 in Wigan, 8.0in Aston Manor, and 14.2 in St. Helens; scarlet 
fever of 1.1 in‘St. Helens, 1.2 in Aston Manor, and 1.3 in King’s Norton ; 
diphtheria of 1.7 in Southampton ; whooping-cough of 1.1 in St. Helens, 
1.2 in York, 1.3 in Preston, 1.6 in Swansea, and 1.9 in Tynemouth ; and 
diarrhoea of 1.9 in Tynemouth. The mortality from enteric fever 
showed no marked excess in any of the large towns. One fatal case 
of small-pox was registered in Bristol, but none in any other of the 
seventy-six towns. The Metropolitan Asylums Hospitals contained 
2 small-pox patients at the end of last week against 1, 2, and 3 at the 
end of the three preceding weeks. The number of scarlet fever 
patients remaining under treatment in these hospitals and the London 
Fever Hospital, which had been 2,873, 2,670, and 2,596 at the end of the 
three preceding weeks, had further declined to 2,571 at the end of last 
week; 327 new cases were admitted during the week, against 285, 268, 
and 279 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. ? 

Durtna the week ending Saturday last, March 27th, 973 births and 
732 deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 20.7, 21.6, and 
21.1 per 1,000 in the three preceding weeks, further declined last week to 
90.5 per 1,000, but was 0.7 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scottish 
towns the death-rates ranged from 16.1 in Aberdeen, and 17.2 in Edin- 
burgh, to 23.1 in Greenock and 35.2 in Perth. The death-rate from the 
principal infectious diseases averaged 2.2 per 1,000 in these towns, the 
highest rates being recorded in Glasgow and Perth. The 373 deaths 
registered in Glasgow included 4 which were referred to scarlet fever, 
4to diphtheria, 37 to whooping cough, 2 to enteric fever, 2 to cerebro- 
spinal meningitis, and 5 to diarrhoea. Five fatal cases of whooping 
cough were recorded in Edinburgh, 4 in Dundee, and 2 each in Aber- 
deen and Paisley; and 2 deaths from diphtheria in Dundee. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tar following appointments have been made at the Admiralty: Sur- 
geon L. C. Hunt to the Caesar, March 23rd; Fleet Surgeon W. J. CoL- 
BORNE to the Leviathan, on relieving the Euryalus as flagship of the 
Fourth Cruiser Squadron; Fleet Surgeon R. MILLER, M.B., to the 
Euryalus, on transfer of the Rear Admiral commanding the Fourth 
Cruiser Squadron; Fleet Surgeon J. MENARY, M.D., to the Magnificent, 
April 20th ; Fleet Surgeon H. X. BROWNE to the Ramillies, March 24th ; 
Staff Surgeon C. T. BAxTER to Haslar Hospital as Anaesthetist and 
Radiographer; Staff Surgeon L. Linpop to the New Zealand, March 
Wth; Surgeon C. J. O'CONNELL to the Roxburgh, Aprilllth; Surgeon 
T. D. Lippe, M.B., to Haslar Hospital, March 24th; Surgeon H. B. 
Hitz, M.B., to the Leviathan, and for duties in connexion with physical 
training on the Leviathan relieving the Euryalus as the flagship in the 
Fourth Cruiser Squadron, April 20th; Fleet Surgeon E. C. Lomas, M.B., 
DS.0., to Haslar Hospital, April 13th; Staff Surgeon J. H. LigHt¥Foot, 
to the Cochrane, April 13th; Surgeon G. C. Cross to the Leda, April 
13th ; Surgeon E. R. TOWNSEND to Sheerness Yard, April-13th. 


INDIAN MEDICAL SERVICE. 

Tae following announcements, which: have already appeared in the 
BRITISH MEDICAL JOURNAL, have received the approval of the King :— 
Lieutenant-Colonels to be Colonels: C. F. W1iuui1s, M.D., November 
14th, 1908, and W. A. CoRKERY, January lst, 1909. Captains to be 
Majors, dated January 28th: J. M, WooLuEy, M.B., C. A. LANE, M.D., 
T. B. Ketuy, F.R.C.S.E., W. H: Kenrick, C. H. Watson, E. F. E. 
Barnes, G. O. F. SEALY, 8S. ANDERSON, M.B., F. H. G. HUTCHINSON, 
M.B., J. L. MARJORIBANKS, A. FENTON, M.B., and R. W. Knox. M.B. 
Lieutenants to be Captains, dated February lst: H. W. PIERPOINT, 
F.R.C.8S., W. D. H. STEVENSON, M.B., H. P. Cook, M.B., W. J. FRASER, 
M.B., D.C. V. FitzGERALD, R. 8S. KENNEDY, M.B., B. HiGHAM, M.B., 
C. A. Gopson, R. H. LEE, M.B., P. HEFFERNAN, M.B., H.S. HuTCHISON, 
M.B.,R. G. G. Croty, M.B., 8. T. Crump, W. B. A. K. CULLEN, M.B., 
and J. MACGREGOR SKINNER, M.B.°¢ 

The Royal approval has also been given to the retirement from the 
service of Colonel J. M‘CLoGHrRy, which has also been already 
announced in the BRITISH MEDICAL JOURNAL. 

Lieutenants E. J. C. McCDoNALD and W. D. WriGHrt, M.B., are pro- 
moted to be Captains, September Ist, 1908. Their first commissions 
are dated September Ist, 1905. 

Lieutenant K. G. GHARPUREY is also promoted to be Captain, dated 
February 1st, 1909, He was appointed Lieutenant, February Ist, 1906. 

The namezof Lieutenant ALFRED GEDDES TRESIDDER tis as now 
described, and not as in the London Gazette of March 5th. 

The following officers are appointed Specialists in the subjects 
named: Lieutenant A. T. DENsHAM, 8th (Lucknow) Division—Otology, 
Laryngology, and Rhinology, from January 2ist; Major R. H. Prick, 
M.B., 5th (Mhow) Division—Midwifery and Diseases of Women and 
Children, from January 2lst; Captain A. S. M. PEEBLES—Mental 
Science, from January Ist. 


Pacancies and Appointments. 


This st of vacanctes comptled from our adwverttsement columns, 
where full particulars will be found. To ensure notice in thts column, 
advertisements must be received not later than the first gost on 
Wednesday morning. 

VACANCIES. 


BARKING TOWN URBAN DISTRICT COUNCIL.—Modical Officer of 
Health. Salary, £365 per annum. 
BIRKENHEAD UNION.—Male Resident Assistant Medical Officer 
the Infirmary and Sanatorium. Salary, £120 per annum, 
BIRMINGHAM CITY.—Assistant Medical Officer of Health. Salary, 
per annum, 


BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum, 

BRISTOL: BRISLINGTON HOUSE PRIVATE ASYLUM.—Senior 
Resident Physician. 

BRIXTON DISPENSARY, Water Lane, S.W.—Resident Medical 
Officer. Salary, £150 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Surgical Registrar. 
Honorarium, £26 5s. per annum. : 

CANTERBURY: BOROUGH ASYLUM.— Locumtenent Assistant 
Medical Officer. Salary, 3 guineas a week. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £90 per annum. 

CAPE OF GOOD HOPE.—Medical Man for Research Work into 
Leprosy. Remuneration, £450 per annum. 


CHELTENHAM GENERAL HOSPITAL.—(1) Honorary Surgeon ;. 


(2) Honorary Clinical Pathologist. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary atthe rate of 
£75 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum. 

in Pathology. Annual value, 


HAMMERSMITH PARISH.—Second Assistant Medical Officer for the 
Infirmary and Workhouse. Salary, £50 for six months. 

LANARK COUNTY.—Physician-Superintendent for the Middle Ward 
Isolation Hospital. Salary, £200 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum, increasing £10 on reappointment. 

LEICESTER INFIRMARY.—(1) Assistant House-Surgeon. (2) Assistant 
House-Physician. Salary at the rate of £60 per annum each. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident Medical 

fficer. Salary, £30 for six months. 

LIVERPOOL: STANLEY HOSPITAL.—(1) Senior House-Surgeon ; 
salary, £100 per annum. (2) Two Junior House-Surgeons ; salary, 
£60 per annum each. . 

LONDON UNIVERSITY.—(1) Lindley Studentship for Research in 
value £100. (2) University Studentship in Physiology, 
value 

MACCLESFIELD GENERAL DISPENSARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

MANCHESTER: MONSALL FEVER HOSPITAL.—Medical Super- 
intendent. Salary, £425 per annum. , 

MANCHESTER TOWNSHIP.—Assistant Medical Officer for the 
Workhouse at Crumpsall. Salary, £130 per annum. 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Grafton 
Street, W.—Dental‘Surgeon. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead.—Senior and Junior 


Resident Medical Officers. Honorarium, £100 and £50 per annum? 


respectively. 

NEWCASTLE-ON-TYNE HOSPITAL FOR SICK CHILDREN.—Male 
Resident Medical Officer. Salary, £100 per annum. 

NORTHUMBERLAND CHILDREN’S SANATORIUM.—Lady Resident 
Medical Officer.. Honorarium, £25. 

OLDHAM INFIRMARY.—Junior House Surgeon. Salary, £70 per 
annum. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) House- 
Physician. (2) House-Surgeon. Salary at the rate of 50 guineas a 
year each, 

RAINHILL COUNTY ASYLUM.—Assistant Medical Officer. Salary 
£150 per annum, increasing to £250. 

ST. MARYLEBONE BOROUGH.—Medical Officer of Health. Salary 
£600 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
(1) Honorary Physician. (2) Honorary Anaesthetist. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Mary: Road 
N.W.—Clinical Assistants. 

SOUTHPORT COUNTY BOROUGH.—School Medical Officer. Salary 
£250 per annum, rising to £300. 

SOUTHPORT INFIRMARY.—Resident Junior House isiti 
Surgeon. Salary, £70 per annum. iaslinies 

TAUNTON AND SOMERSET HOSPITAL. — Resident A 
House-Surgeon. Salary at the rate of £50 per pommel oe 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, 8.W.—House- 
Surgeon. Salary, £30 for six months. bieicite 

WAKEFIELD: CLAYTON HOSPITAL.—Junior House Surgeon. 
Salary, £80 per annum. 

WALLASEY DISPENSARY AND VICTORIA CENTRAL HO * 
—House-Surgeon. Salary, £100 per annum. woe 


APPOINTMENTS. 


-EpINBURGH RoyYAL INFIRMARY.—The following appointments have 


been made: 

Resident Physicians: H.B. Watson, M.A., M.B., Ch.B., to Professor 
Sir T. R. Fraser; W. Boyd, M.B., Ch.B., to Dr. Bramwell. 

Resident Surgeons: A. P. «Mitchell, M.B., Ch.B., to Professor 
Caird; A.-P. Watson, M.A., M.B., Ch.B., to Professor Chiene, 
C.B.; W. G. Cobb, M.B., Ch.B., and J. A. Hackett, M.B., Ch.B., 
to Surgical Out-patient Department. 

Non-Resident House-Physician: L. F.*Bianchi, F.R.C.8.Edin., to 
Dr. Lovell Gulland, 

Clinical Assistants: J. M. ‘Graham, F.R.C.8.Edin., to Surgical 


Out-patient Department; A. Gibson, M.A., M.B., Ch.B., to Pro-- 


fessor Sir T. R. Fraser; J. J. Thomson, M.B.,Ch.B., to Professor 
Greenfield; J. Ware, M.B., Ch.B., to Dr. Bramwell; C. T. H. 
Newton, M.B., Ch.B., to Dr. Bruce; H. R. Lawrence, M.B., Ch.B. 
to Dr. Philip; W. S. M. Brown, M.B., Ch.B., to Dr 

(Medical Waiting Room); W. K. Macdonald,°M.B., Ch.B., to Dr. 
Rainy (Medical Waiting Room); F. E. Jardine, M.B., Ch.B., to 


.R.C.8. to Dr. 
Resident Medical Officer at the Convalescent House, Murrayfeld : 


W. H. Welsh, M.B., Ch.B. 
Assistant Pathologist: Dr. John Comrie (reappointment). . 


| 


| 
~ 
- 
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‘ 
8 | 
9 Professor Caird ; R. C. Alexander, M.A., M.B., Ch.B., to Professor - 
Chiene, C.B ;'Miss D. W. Stevenson, M.B., Ch.B., to Dr. Sym: 
: 
je 
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DIARY FOR THE WEEK. 


i TUESDAY. 
Soctety OF MEDICINE: ; 

PATHOLOGICAL SECTION, Nationa] Hospital, Queen Square, 
W.C., 8.30 p.m.—Exhibition of Specimens. 

THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 20, 
Hanover 
Sharp: Experiments and Experiences with the Heart 
Tonics—Pharmacological and Clinical. (2) Dr. Williams 
pon : The Action of the Digestive Ferments upon Each 

er. 


POST-GRADUATE COURSES AND LECTURES. 

LoNDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations,2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 1l a.m., Wednesday and 
Saturday ; Radiography, 4 p.m., Thursday. 


NortH-East LONDON PosT-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
10am., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient: Nose, Throat, and Ear; X Rays; 4.30p.m., 
Medical In-patient.,; Tuesday, 10a.m., Medical Out- 
patient Clinic ; 2.30 p.m., Operations ; Clinics, Surgical, 
Gynaecological; 3 p.m., Demonstration on the Infec- 
tious Fevers (at the North-Eastern Fever Hospital, 
St. Ann’s Road, N.). Wednesday, 2.30 p.m., Medical 
Out-patient, Skin, and Eye Clinics, Thursday, 2.30 p.m., 


Square, W., 4.30 p.m.—Papers: (1) Dr. Gordon | 


Gynaecological Operations; Clinics: Medica] Out- 

. patient; Surgical Out-patient: X Rays; 3 p.m., Medical 
In-patient: Demonstration on the Infectious Fevers (at 
the North-Eastern Fever Hospital, St. Ann’s Road, N.), 
Friday, Clinic: 10 a.m., Surgical Out-patient : 2.30 p.m. 
Operations ; Clinics: Medical Out-patient, Eye; 3 p.m” 
Medical In-patient. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths és 38. 6d., which swm should be forwarded in post-office orders 
or stamps with the notice not later than We y + §n order 
to enswre insertion tn the current tssue. 


BIRTHS. 


McRakz.—On Friday, March 26th, at Glengall House, Ayr, the wife of 
- Douglas McRae, M.D., F.R.C.P.E., of a son, surviving only 
thirty-six hours. 
RANKINE.—On March 17th, at Westfield House, Roweltown, Carlisle, 
the wife of J. L. Rankine, M.R.C.S., of a son. 
Scott.—On March 3lst, at 46, Queen Anne Street, Cavendish Square, 
W., the wife of Sydney R. Scott, M.S.Lond., F.R.C.S.Eng., of a son, 


DEATHS. 


HARDIE.—At Kersal, The Cliff, Higher Broughton, Manchester, on 
March 27th, James Hardie, M.D., F.R.C.S., aged 67. Friends wil] 
kindly accept this intimation. 

TAYLOR.—On March 21st, at Wray Croft, Lacock, Chippenham, Hilda 
Mary Fanny, dearly loved wife of S. H. Stanley Taylor, M.B., 
Ch.B., and daughter of the late Arthur F. Robarts and Fanny 
Robarts, of Craycoinbe, Pershore, Worcestershire, aged 28. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


APRIL, 


Ophthalmia Neonatortim 


LONDON : 

3 SATURDAY =r, { Committee, 10 a.m. 

4 Sunbdap 

6 MONDAY .. { mittee, 2.30 p.m. 

oe: Public Health Committee, 

-m. 

LONDON : Capitation Grants Subcom- 
mittee, about 4 p.m. 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Walthamstow Hos: 
pital, 4 p.m. 

(LONDON : Medico-Political Warning 
Notice Subcommittee, 12 noon. 

LONDON: Medico-Political Committee, 
2.15 p.m. 

LANCASHIRE AND CHESHIRE BRANCH, 


6 TUESDAY ..< 


7 WEDNESDAY Manchester, 


SOUTH-EASTERN OF IRELAND BRANCH, 
Adelphi Hotel, Waterford, 3.15 p.m., 
also meeting of Branch Council and 
| Local Division. 


207, Deansgate, 


8 THURSDAY.. 
9 FRIDAY... 
10 SATURDAY .. 
11 Sundap 
12 MONDAY... Bank Holiday. 

13 TUESDAY .. { Committee, 


RICHMOND Division, Metropolitan 
Counties Branch, Medico-Political 
Meeting, Royal Hospital, Richmond, 
8.30 p.m. 


Good Friday. 


14 WEDNESDAY 


LONDON: Naval and Military Com- 


Council Meeting, Onward Build- 


APRIL (Continued). 


East ANGLIAN BRANCH, Spring Meet: 
15 THURSDAY .. { ing, Bury St. Edmund’s. 
SWANSEA DIVISION, Sowth Wales and 
16 FRIDAY | Monmouthshire Branch, Clinical 
Meeting, 8.15 p.m. 


1? SATURDAY .. 


18 Sundap 
19 MONDAY .. 
20 TUESDAY .. Nort WALES BRraNncH, Colwyn Bay. 


London: Journal and Finance Com- 
hire and 
I ancashire an 
21 WEDNESDAY Cheshire Branch, General Meeting, 
Greenbank Hotel, Northwich, 5 p.m. ; 
\ Dinner, 7 p.m. 


LONDON: Metropolitan Counties Branch 
Council, 4.30 p.m. 

CITY DIVISION, Metropolitan Counties 
Branch, Conjoint Meeting with Wal- 
thamstow Division, Brooke House, 

\ Upper Clapton, 8.30 p m. 


22 THURSDAY ..- 


23 FRIDAY ee 
24 SATURDAY .. 


25 Sundap 


26 MONDAY .. 


HamPsteaD Division, Metropolitan 
a7 TUESDAY { Cownties Branch, Business Meeting. 


Central Council, 2 pm. New Council 
Room, 429, Strand, W.C. 


28 WEDNESDAY 
BATH AND BRISTOL BRANCH, Bath. 


29 THURSDAY.. 


ANNUAL MEETING, BRITISH MEDICAL ASSOCIATION, BELFAST, 1909. 
Tix Seventy-seventh Annual Meeting of the British Medical Association will be held at Belfast from July 23rd, 
to July 31st, 1909, under the Presidency of Sir William Whitla. 


The Annual Representative Meetitig comniences in Belfast on July 23rd. The Presidential Address will be delivered 
‘on July 27th. The Sections will meet on July 28th, 29th, and 30th. - 
A preliminary programme of arrangements. was published in the SUPPLEMENT, Hobusty. 2Tth, 1909. The Honorary Local 


Secretaries are: Henry Lawrence McKisack, M.D 


M.R.C.P., 17, University 
D., M.Ch., 29, University Square, Belfast ; and Howard Stevenson, B.A., M.B.,' 


elfast ; Cecil Edward Shaw, M.A., 
.R.C/S.L,, 2, College Square North, Belfast. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of Middlesex. 
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